The district served by the Elim Hospital is part of the Gazankulu 'homeland'. It is situated in the far northern part 
Population and methods
Seven of the 21 villages in the Elim district ( Fig. 1) were randomly selected, and all permanent residents (that is, excluding migrant workers) were included in the study sample. In the second stage of the survey two to four days after completion of the screening the ophthalmic team (OT) visited the selected villages. The OT comprised an ophthalmologist, two ophthalmic nurses, a care group motivator, and an ambulance driver, and was based at a local school or clinic. To increase coverage further all local officials (teachers, headmen, clinic sisters, and community health workers) were also informed about the survey and were requested to bring anyone with suspected vision problems to the OT. All recorded, referred, and 'self-reporting' persons were screened by the OT. Persons whose names were recorded but who were not present at the time of the OT's visit were traced one or two days later. People who were not able to come to the OT were examined at their homes.
In this second screening phase people unable to count fingers at a distance of 3 meters (equivalent to visual acuity 3/60) or less were identified as blind. 1415 These, together with all persons who had had an operation, constituted the final study group 17 For reasons indicated in the discussion the study sample was treated as if it was the result of a random sampling procedure. The effects of clustering were therefore not taken into consideration when statistical calculations were done. Differences between two proportions were assessed by the standard formula. To assess differences in overall blindness prevalence in males and females, age adjusted rates were calculated from the total study sample as standard population. However, the male-female prevalence difference is not constant in all age groups, and the age adjusted rates are therefore only a crude measure of true prevalence.
In this article we differentiate between 'refractive' blindness, which is treatable by proper correction of the refractive error, and 'non-refractive' blindness, which includes all other causes of blindness. Effective blindness includes both 'refractive' and 'nonrefractive' blindness.
Results
The estimated population of the seven selected villages combined was 18 962 persons, which is 26-6% of the total population of the Elim district.
The number of people identified by the CG members was 281, of whom 270 (96%) or more (some might have used other names) were subsequently seen by the OT. An additional 151 persons were referred by village officials or were self-reporting.
In total 172 people were included in the final study group, of whom 138 (80%) were identified by the CG. Of the 172 study subjects 109 were blind and 63 were not blind but had had an eye operation.
The prevalence of effective blindness in the Elim district was 0-57% (95% confidence interval 0*46%-0-68% ). The prevalence of 'non-refractive' blindness alone was 0*50% (95% confidence interval 0*40%-0-60%).
Women were significantly more affected by blindness than men (p<0.0001) ( The difference in prevalence of senile cataract between men and women was not statistically significant (p=0.14). Men were 1-6 times more likely to have been operated on for cataract (p=00455). Only 37% of persons blinded by senile cataract were operated on (Table 3) . Blindness due to trachoma was virtually confined to women over the age of 65 years. Of all persons operated on for entropion 92% were women. The prevalence of blindness and the number of operations due to glaucoma was similar in males and females. There were 17 study subjects who had had a cataract operation and were not blind, 14 with a previous entropion operation and seven with a previous glaucoma operation who were not blind in the operated eye but blind in the other eye. On the assumption that at the time of the survey these persons would have been blind without operation the total number of blind persons in our study sample would have been 147 and the blindness prevalence 077% (95% confidence interval 0.64%-0.90%). Compared with the actual blindness prevalence the effect of the ophthalmic surgical activities on the nonrefractive and effective blindness prevalence in the Elim area has at best been a reduction of 26% and 35% respectively.
However, on the assumption that at the time of this study all persons at present blind from senile cataract, entropion (trachoma), and glaucoma would not have been blind if they had had eye surgery, the number of blind persons in our sample would have been only 20. The blindness prevalence would then have been 0-11% (95% confidence interval 0-06%-0-16%). Therefore only 30% of cases of blindness which could have been prevented or cured by an ophthalmic operation were in fact reached.
Discussion
To obtain reliable estimates of the blindness prevalence in the Elim population 18962 people were screened. The screening of such a large number of people with only a few health professionals was possible only with the help of volunteer health workers (CG). The time and organisation needed to prepare them adequately for this survey forced us to keep the number of clusters to a minimum. Since the Elim district is relatively homogeneous in respect of population, geography, income distribution, and provision of health services, we do not think that the small number of clusters will compromise the results of the study. The results of this study are therefore probably representative of the whole Elim district.
The preparation time given to the CG was only six weeks, which is a relatively short time in the local context. In spite of this they identified 80% of all people included in this study. We cannot be certain how many blind people were not seen by the OT. We can only presume that the CG did visit all homes in their village and made follow-up visits to contact absentees. The respectability of the CG and the local health service in general make it unlikely that many blind persons were missed. Although the results of this study should technically be considered as 'minimum-estimates', we think that they are in fact a fair representation of the actual situation in the Elim district.
The blindness prevalence in the Elim district is lower than the prevalence in most other subSaharan African countries.'-Differences in methodology between these studies and complete absence of onchocerciasis (in some African countries responsible for 12%-37% of all cases of blindness'0) may partly explain this.
Blindness affects mainly those above 60 years of age, especially women. The excess risk of blindness Table 4 ). The completely different methodology of the two studies might be the reason for this.
A surprise finding was that uncorrected aphakia after cataract surgery was the third most common cause of blindness. The reasons for this were not studied, but several factors might play a part, such as loss of glasses, inability to afford glasses, reasonable vision by the second eye at the time of first cataract surgery, or no need for glasses because of illiteracy and life style. To our knowledge it has not been reported earlier that uncorrected aphakia is a major cause of blindness. However, noting the similarities in health and health services between the Elim district and other third world areas, we would speculate that this cause of blindness may not be limited to the Elim district alone.
Surgical interventions by Elim Hospital's Eye Department have probably reduced blindness prevalence, but the effectiveness is low. One explanation might be the relative inaccessibility of the Eye Hospital's services. Geographical, economic, social, cultural, and political (borders) factors may all contribute to the inaccessibility.7 The exact causes will have to be studied carefully, since it is clear from this study that the most significant contribution of Elim Hospital's Eye Department to the Blindness Prevention Programme in the short term is to operate on a much greater proportion of those people blinded by senile cataract and to provide aphakia glasses to all aphakic persons. 
